Infantile Enteritis and Breast-feeding SIR, I have read your annotation on Dr. C. J. McSweeney's report on infantile enteritis and -breast-feeding (Sept. 18, p. 367) with great interest. While agreeing with him that breast-feeding, if universally adopted, would materially lessen the prevalence of D. and V. and therefore the death rate among infants, I would point out that until this Utopia is achieved much could be done both in prevention and cure if its aetiology were more generally realized. D. and V. and dehydration in infants are caused mainly in two ways: (1) by a specific organism which attacks the gastro-intestinal tract; (2) by mastoiditis, which by means of a parasympathetic reflex floods the intestine (see Journal, Aug. '7, p. 168) . In both conditions D. and V. and dehydration are the most prominent physical signs. This fact has led to the diagnosis of gastro-enteritis in both conditions. In all the cases in which bacterial examination of the faeces proves the absence of a specific organism, the diagnosis gastro-enteritis is incorrect and that of mastoiditis should be substituted, and such an infant, if it continues, in spite of dietetic, saline, and sulphonamide treatment, to lose weight, should be handed over to the aural surgeon for surgical treatment, for progressive mastoiditis treated medically is a fatal condition. In this manner many infant lives could be saved, and undiagnosed purulent mastoiditis less frequently discovered post mortem.
It is well known that so-called gastro-enteritis is much commoner in bottle-fed than in breast-fed infants. The main reason for this is that bottle-fed infants are commonly fed while lying down, in a position which invites mastoiditis with its ancillary D. and V. and dehydration. Breast-fed infants, on the other hand, since they are fed sitting up, do not develop mastoiditis through food entering the Eustachian tube. it follows, therefore, that if all bottle-fed infants were fed in the natural position, they, like their breast-fed fellows, would not develop mastoiditis. This important fact should be more universally recognized by the medical profession, by nurses and mothers, for if universally adopted mastoiditis with its accompanying D. and V. and dehydration would cease to be a common condit.on.-I am, etc., Birkenhead. PERCIVAL W. LEATHART. Hypersensitivity to Sulphonamides SIR,-Major R. G. Parks's very informative article draws attention to the dangers of sulphonamides used locally-namely, skin sensitization and possible future complications of oral therapy (July 17, p. 69). I write to describe three cases of local sensitization to these drugs seen in the wards of a hospital, and make some observations on the method and type of sulphonamide application for local use.
Case 1.-Recurrent impetigo of face, mainly affecting the beard area. Treated ir unit for three weeks with 30% sulphanilamide cream applied three times daily. On admission, face was slightly oedematous, generally erythematous over areas of application, and some lesions active and exuding. The skin was sore and irritable. Both hands were slightly erythematous and showed vesiculo-papular eruption, especially on the dorsal surface. No other skin lesions.
Case 2.-Mild impetigo of face. Three weeks' treatment in unit with sulphanilamide cream (% not known) applied twice daily. On admission there was an exuding, crusting impetigo of chin and the mouth margins and extending as far as the right ear. Apart from the forehead, the whole of the face and neck was erythematous and oedematous. A-small area of skin to the right of the neck was weeping and the surface fissured. Erythema and vesiculo-papular eruption present on dorsal surface of hands. Face was sore and the hands itching. Case 3.-Impetigo of face. Treated with a sulphanilamide ointment (% not known) applied twice daily for seven days. On admission, small-type impetiginous eruption of face, neck, and ears; mild oedema of face and neck; erythemato-papular rash of the neck and, less obviously, of the face. Marked conjunctivitis of the right eye had developed since the treatment had commenced, and there was oedema of the right lids. Face sore and slightly itching. No other skin lesions.
Cases 1 and 2 settled with rest in bed, Lassar's paste applied locally at first, and then hydrarg. ammon. 2% in Lassar's. Case 3 responded to rest in bed, -eau d'Alibour locally at first, and then a 2% gentian violet lotion. There was no previous history of skin trouble, and it is not known whether they had previously reacted adversely to the drug. Patch, intradermal, and scratch tests were not performed.
It is suggested that in the above cases the type of preparation -ointment or cream-and the frequent application over too long a period were determining factors in the production of the reaction. When applied' locally a drug has a more intensive act on if used either as an ointment or powder than it has in paste form. Where this greater local stimulation exists the possibility of a sensitization resulting is enhanced if at the same time the period and frequency of application be prolonged or high. In paste form the introduction of the drug to the skin is gradual, and the paste itself is both soothing and drying. Briefly, therefore, this would indicate: (1) Where possible employ a paste preparation. (2) Continue the application of the drug only while improvement is being made. (3) Close clinical supervision, including a careful history. In ecthymatous and ulcerative states more use could be made of the " occlusive*' type of dressing-the sulphonamide dressing being applied and sealed over and left for a week or longer. For some time I have used a 30% sulphanilamide cream in a base of 60% cod-liver oil and 10% beeswax. This was applied twice daily, but discontinued after 6 days on the average. The change to milder but effective preparations of the type of eau d'Alibour was made as soon as possible. Preparations of 30% sulphanilamide and 5% sulphathiazole are now used in a base of Lassar's paste modified to contain 10% cod-liver oil. They have been applied without reaction and with satisfactory results. By the above methods it is anticipated that reactions may be reduced to a very low percentage.-I am, etc.,
Precise Cephalometry SIR,-I was delighted to read of Dr. Paul Cave's great advance in this procedure (Sept. 18, p. 375) . It is based on the recognition of the " greatest circular section " of the foetal head to which I drew attention in my paper (Proc. roy. Soc.
Med., March, 1935) , and entirely eliminates the personal factor and the small knowledge of obstetrics which were inseparable from the method which I described.
Most reliance should, I think, be placed on the calculation from this circular section, for although the occipito-frontal outline is often most temptingly clear it is impossible to be certain that there is no tilt and that the measurement will not be a trifle low. Furthermore, it is the biparietal diameter which is all-important, and in the case of a brachycephalic head the occipito-frontal might be seriously misleading. It is useful only as a check on minimal size.
For the preparation of the films Dr. Cave's method is extremely simple, and all information on the interpretation of film shadows will be found in my paper.
Dr. Elliston's illustrated criticism is, as I pointed out and as Dr. Cave confirms, of no practical importance.
It is to be hoped that all radiologists will now become familiar with this simple and reliable technique, and that obstetricians will make full use of it. Dr. Cave is greatly to be congratulated on an important advance.-I am, etc., Brixham, Devon. NORMAN REECE.
Vitamin E and Menopausal Flushes
SIR,-I have just seen the article by Hain and Sym in your issue of July 3 in which some observations on the influence of vitamin E upon menopausal flushes are recorded. As a remark of mine at the vitamin E symposium in 1939 appears to have provided the original stimulus to this investigation, I may perhaps be pardoned for offering some comment. I have been impressed for years past by the numerous studies in the literature tending to show that post-menopausal patients frequently excrete appreciable amounts of oestrogenic substance. My own studies' have amply confirmed the fact that MEDICAL IOU 527 such women often exhibit oestrogens in quantity in the blood, as others have also found. I have recently tried to call atten-tion2 to this point in the effort to explain the not infrequent failures of oestrogenic therapy in menopausal states. Indeed, everyone must have seen patients definitely worsened by such treatment. Believing as I do that vitamin E is a potent antioestrogen, it seemed worth while to administer it to menopausal women. The relief of hot flushes and the troublesome headaches of this epoch was early observed, and was commented on in a paper read before the Toronto Academy of Medicine in 1937. 'The observation has never seemed to attract attention because the whole gynaecological world appears to be quite convinced that oestrogens are the sine qua non at the climacteric.
May I say that I rarely use oestrogens for menopausal disorders, that I have treated scores of such women with vitamin E, and that I believe my results would compare favourably with those of physicians who use oestrogens. There is little point in offering a statistical analysis of my cases, since, if Dr. Hain's suggestion is followed, others will try this remedy promptly and come to their own conclusions. I usually try 10 mg. of ephynal as a daily dose for 7 to 10 days, and, if that fails, at once increase the dose to 25 mg. per day for a time, reducing it later as indicated. I notice that Hain and Sym found that vitamin E helped a woman with vulvar pruritus. Such patients usually require huge daily doses (100 mg. ephynal or even more), exhibit no changes for a latent period of at least 10 to 14 days, but then many obtain striking relief and visible rejuvenation of the vulvar tissues. (1942) . J. Obstet. Gynaec. Brit. Emp., 49, 482. 3 (1937) . Canad. med. Ass. J., 37, 350. In Defence of Nursery Schools SIR,-As a nursery-school teacher I have been much disturbed by the debate on State nurseries which was reported in your issue of July 17. I feel that Dr. Helen Mackay has been singularly unfortunate in the nurseries she has visited, in which she found "a good deal of shouting from tired women, and crying from fretful children "; also in which there was a high incidence of infection and a low incidence of happiness. Thest facts are not typical of nursery schools, in which I have worked for the past 14 years. Surely Dr. Brodie has put her finger on the seat of the trouble when she declares that physical health is the first consideration, and mental health only comes second. Surely, also, Dr. Back discards the remedy for unhappy nurseries by stating that nurseries should not be developed as part of our educational system? Nursery schools are playing a great part in our plans for education. They are in charge of teachers fully qualified to deal with the physical, mental, emotional, and social needs of children aged 2 to 5 years. The day's routine is carefully planned so as to provide all the essentials conducive to the health and happiness of the children. Various types of occupation and activity give ample scope for their all-round development; there are no periods in which they " do nothing." Each child is treated as an individual, with a personality which is recognized and respected by the staff. The food is well balanced and attractive and there is a rest period during the day. When the weather is at all suitable the children are out of doors as much as possible, having meals, sleep, and play in the garden, thus securing the maximum amount of fresh air and sunshine. We have found that our children keep fit and gain weight steadily after admission to the nursery. Home food problems and temper tantrums gradually die away, and we have a group of happy contented children, and appreciative mothers with whom we are in close and constant touch. I would like to add on behalf of those mothers that I have visited many of their homes, and I have a great admiration for the way they are working. Many are doing full-time work, and in very few has the home lapsed into squalor-granted there are some women who neglect their homes, but this is not chiefly owing to the fact of their being out at work. They are the ones who would be slovenly under any circumstances, and the ones who struggle hopelessly under bad housing and social conditions; and they are becoming a small minority.
May I suggest that, in order to improve matters in wartime nurseries, the Ministry of Health should seriously consider the advisability of giving more financial support for the provision of educational equipment, play with which will satisfy the natural urges of the child.-I am, etc., Scarborough. B. R. ABELSON.
Fractured Great Toe SIR,-Dr. G. N. Taylor (June 12, p. 724) draws attention to the fact that fracture of the great toe is the commonest fracture in industry. Seven years of experience as an industrial medical officer has convinced me that the incidence of this injury can be greatly reduced by the bse of " safety boots."
As Dr. Taylor points out, trephining the nail gives dramatic relief from the pain due to subungual haematoma. I have found that the best instrument for this purpose is an ordinary twist drill of small diameter. These drills are always available in engineering workshops; they are easily sterilized by boiling; and, being designed for cutting holes in hard surfaces, they will cut through a nail with far less discomfort for the patient than an operating knife, which, after all, was designed for an entirely different purpose. The method of operation is to rotate the drill gently between thumb and index finger. Food for Nurses SIR,-Commenting on the recent revelations respecting hospital food, a surgeon writes me: "Who would send their daughter into nursing with things as they are?" Exactly. Posters depicting beautiful girls in uniform will not allure till parents realize that hospital conditioning has been everywhere upgraded. Here and there feeding may be above reproach, but its generally low reputation, in relation to output of energy demanded, is now shown to be well founded.-I am, etc., Moor Park.
ESTHER CARLING.
Aleukaemic Myeloid Leukaemia SIR,-1 was much interested in the article by Dr. Della Vida and Mr. M. C. Connell (Oct. 2, p. 417). The first case described bears certain resemblances to one that I saw and investigated about ten years ago. My notes on the case are hard to come at at the moment, but to the best of my recollection the particulars were as follows. It will be seen that they present several features of considerable interest.
The patient was a solicitor, who stated that whenever he was overworked in the course of two or three years before the onset of his present illness a crop of haemorrhagic spots appeared on his shins, but these faded if he took a holiday. No blood count had ever been made. On examination his mental and general clinical features were very like those described by Dr. Della Vida, but his spleen was palpable though not very large. His total white count was in the vicinity of 5,000, and the differential count showed practically the same features as those in the count described in the article. Further counts were made at intervals of a week, and later at intervals of a fortnight. The patient improved clinically, but his white count rose steadily and continuously to 111,000 at the end of about eight weeks, the increase being accounted for by an increasing proportion of very rudimentary cells, identifiable only with difficulty as very immature myeloid cells.
At this stage the consultant for whom I was working handed him back to his G.P., who called in his own pathologist. I was stupefied to get a note from him about a fortnight later to say that the patient's blood count was now normal, and that he was very much better. I may say that he had had no treatment, and the doctor's letter ended with the ominous note that he now had some free fluid in his abdomen. I met the other pathologist and compared notes and blood films with him, and 1 don't think we were either of us surprised to hear that the patient had died a fortnight later. No P.M. was possible
